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blood cultures, and/or systenllc antibiotic therapy 1369 episodes of 
suspected sepsis, involving 1319 pts. (743 men and 576 women, aged 
61.5+-19.3), were evaluated. Every episode was classified according 
to CDC and ACCP/SCCM criteria by an internal hospital commit- 
tee and reviewed by the scientific coordinators. 
Results: 1086/1369 episodes (79.3%) met C D C  criteria for infec- 
tion (primary bloodstream infection: 366; localized infection: 720). 
792/1369 episodes (57.8%) met ACCP/SCCM criteria for sepsis. 
Overall agreement between the two criteria was 74.4%. However, 
only 124/274 (45.3%) episodes evaluated as clinical sepsis by CDC 
were judged as sepsis by ACCP/SCCM criteria. Overall mortality 
was 13.8% (182/1319 pts.). Sepsis-related mortality was 8.9% 
(118/1319 pts.). Both criteria showed prognostic significance, and 
the higher sepsis-related mortality was observed in pts. meeting both 
criteria for infection (1 13/768,14.7%,p<0.0001). Laboratory- 
confirmed primary bloodstream infection was associated with a 
worse outcome, whereas clinical sepsis was not. Prognostic signifi- 
cance of SIRS was more relevant: the sepsis-related mortality rate was 
8.3% for pts. with sepsis, 31.2% for severe sepsis and 67.8% for septic 
shock. No significant difference on clinical assessment and prognos- 
tic significance of CDC and ACCP/SCCM criteria was observed 
among overall infections and nosocomial infections. 
Conclusions: CDC and ACCPISCCM criteria are useful for 
clinical assessment of both nosocomial and community-acquired 
infections. Concomitant use of both criteria may allow to identify 
pts. with severe infections and worse prognosis. A major issue may 
be adequacy of CDC criteria, particularly clinical sepsis, in particu- 
lar settings. 
-1 Use of RAPD-ALF analysis to investigate the 
frequency of bacterial cross-transmission in 
an adult intensive care unit 
C.A. Webster, K.J. Towner. PHLS Laboratory, University Hospital, 
Queen's Medical Centre, Nottingham, UK 
Objectives: To investigate bacterial cross-transmission in an adult 
intensive care unit (ICU) by the generation of random amplified 
polymorphic DNA (RAPD) profiles combined with automated laser 
fluorescence (ALF) analysis. 
Methods: Gram-negative bacilli isolated routinely tiom patients 
in the ICU over a 12-month period were identified by BBL Crystal 
and their antibiogranls determined by the breakpoint method. DNA 
was extracted by boiling bacterial suspensions and two sets of RAPD 
products were generated with fluorescently labelled primers. 
Following ALF analysis of the RAPD products, the profiles were 
grouped by cluster analysis with the GelCompar program. Possible 
episodes of cross-transmission were assessed on the basis of isolates 
having either the same antibiogram or RAPD profiles that clustered 
with a correlation coefficient of 90% with both primers. 
Results: Over the 12-month period, 212 isolates were obtained 
from 160 patients. In total, 22 possible episodes of cross-transmission, 
involving 70 (44%) patients, were identified by RAPD-ALF analysis. 
Cotiversely, 31 possible episodes were identified on the basis of 
antibiogram data, but only two of these episodes, both involving 
Acinetobacter baumannii, were substantiated by, RAPD-ALF analysis. 
Conclusions: Analysis of antibiogram data alone is an unreliable 
method for assessing bacterial cross-transmission unless the infecting 
organism has a particularly stable and unusual resistance pattern. In 
contrast RAPD-ALF analysis provides a rapid and simple technique 
for demonstrating bacterial cross-transmission. 
(p10371 Daily dosing of aminoglycosides in the 
intensive care unit at Ga-Rankuwa Hospital 
A.A. Hoosen', N. Nkansa', M.S. Mokgokongl. 'Department of 
Medical Microbiology and the Intensive Care Unit, Medical University o f  
Southern Africa, Medunsa, ZGa-Rankuwa Hospital, Pretoria, South 
Africa 
This study was carried out in the ICU at Ga-Rankuwa Hospital to 
compare two aminoglycosides (gentamicin and amikacin) adminis- 
tered in the conventional multi-dose regimen against a single daily 
dose. Concentrations of aminoglycosides in serum were measured by 
fluorospectrophotometry using a commercial system (TDX, Abbott 
Laboratories). A total of 52 patients (23 females and 29 males) were 
recruited for the study and these had mainly nosocomial pneumonias 
and peritonitis following trauma. Multi-dose regimens were admin- 
istered to 28 patients (14 each ofgentamicin and amikacin) and single 
daily doses were administered to 24 patients (14 gentamicin and 10 
amikacin). Patients receiving single daily doses of gentamicin demon- 
strated significantly higher (p=0,0108) serum levels (above the 
recommended 6mgIliter for efficacy). For amikacin, serum levels 
were higher for those receiving daily doses compared to twice daily 
doses, but this difference was not significant (p=0,6563). Trough 
levels which indicate accumulation of aminoglycosides were within 
the normal range for nearly all patients receiving either dosing regi- 
men. The higher serum levels achieved with single daily doses 
enhance bactericidal activity and post-antibiotic effects (PAE) and 
hence are recommended for patients with severe infections in 
Intensive Care Units. Such a regimen also enables easier management 
of seriously ill patients in overstressed health care facilities enconn- 
tered in many parts of the world, including South Africa. 
Nosocomial pneumonia 
Lp10381 The etiology of pneumonia in hospitalized 
patients 
M. Socan, N. Marinic-Fiser, A. Kraigher. Institute .fPnblic Health, 
Ljubijunu, Slovenia 
Objectives: Adult patients hospitalized with community-acquired 
pneumonia were prospectively studied to determine the microbial 
aetiology of pneumonia. 
Methods: Between April 1996 and March 1997, blood and 
sputum saniples for culture were collected. Throat swabs were taken 
for viral isolation and Chlamydia pneumoniae, influenza A and B, respi- 
ratory syncytial virus and parainfluenza virus antigen detection. Anti- 
bodies against Legionella species, Mycoplasma pneumoniae, Chlamydia 
pnelrmoniae and psittaci, Coxiella burnetii, influenza A and B virus, 
respiratory syncytial virus, adenovirus and parainfluenza virus were 
tested in serum samples. 
Results: The study enrolled 211 patients and in 152 paired sera 
were tested. Blood culture was positive in 23 (10,9%) patients. 
Streptococcus pneumoniae was the most frequently isolated bacteria. 
Antibodies confirming acute Chlamydia pneumoniae infection were 
detected in 38 (18%) patients, Mycoplasma pneurnoniae in 12 (5,7%) 
Legionella species in six (2,8%) Chlamydia psittaci in two and Coxiella 
burnetii in one patient. Three patients had pulmonary tuberculosis. 
Only two patients had virus present in the throat swab (adenovirus 
in first and echovirus in second patient) and in nine antigen was 
detected. Acute viral infection was confirmed in 51 (24,1%) patients. 
Conclusions: Bacterial pneumonia was found in 84 (39,S%) 
patients, 23 had concurrent viral infection. Chlamydia pneumoniae and 
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Streptococcus pvieuwionine wcre the most frequently identified 
microorganisms in our rtudy. 
m1 Microbial invasion of the respiratory system 
as a potential predisposition for 
postoperative pulmonary complications 
S. Gretschel, A. Benibenek, P. M. Schlag. Robert-R~ssle-Klinik, 
litiiversifdtskliniktrnl Cliariti., Casrnplrs B c r h  Bidi, Berlirr, Gernintiy 
Objectives: Abdoniino-thoracic surgery is followed by a high rate 
of puirnonary complications. Among others, there is evidence, that 
disturbance of microbial coloc~isation of the respiratory tract is one 
of the major contributing factors. The following study evaluates the 
influence if pathologic bacterial airway colonisation along with other 
factors on the risk of postoper.itive pulmonary complications. 
Methods: 18 patients with esophageal cancer, undergoing 
abdomino-thoracic esophagectoniy underwent a pre- and postoper- 
ative iiiicrobiologic examination of a broncho-alveolary lavage (BAL) 
during the period of mechanic ventilation. The  microbiologic results, 
anainnestic features like drug/alcohol abuse, technical data like time 
of surgery or duration of single lung ventilation were registered and 
correlated to the rate of postoperative pulmonary complications. 
Results: Eleven of 18 patients developed postoperative pneuino- 
nia, including 1 AKDS. 9 of these 11 patients carried poteiitial path- 
ogenic germs: l? aerugiizosa, s. pnrumoniae, S.maltop/ri/io cuturrlralis, 
I? vic[qaris (n=Z), E coli, other I?wterobarreriacae and Blasromyrefes. In 8 
cases, one or  more of these germs were found in the postoperative 
BAL, thus indicating a highly predictive value for postoperative 
complications. Nicotine- and allcohol abuse, time of surgery or single 
lung ventilation had no  influence on the rate of pulmonary compli- 
cations. 
Conclusions: Preoperative invasion of the respiratory system 
with potential pathogenic germs may cause pulmonary complica- 
tions. If a preoperative eradication of potential pathogenic germs can 
prevent pulmonary complications remains to be evaluated by further 
studies. 
Clinical and microbiological analysis of severe 
nosocomial pneumonia (NP) 
N.P Doinnikova, V.N. Ilyina, N.A. Gorbounov. Hemafolqqir 
Departriienr, Novosibirsk Mediraal Itistifufr, ~ V h ~ o d i r s k ,  Rirssia 
Objectives: To analyse 3etiology and clinical and radiological signs 
in patients with severe NP. 
Methods: A total 60 patients with severe NP admitted to the 
Novosibirsk Regional Hospital between January 1993 and Deceniber 
1997 were studied. The  microbiological diagnosis was proved by 
positive quantitative culture of :I sample obtained by bronchial wash- 
ing or froni purelent sputum or tracheal aspirate, or  by positive blood 
culture, or by positive culture #of a sample of Iuug tissue The  pres- 
ence of pneumonia was documented by pathological examination in 
all 44 patients died. Conventional radiography (CR) was performed 
just ‘ittcr the clinical signs of NI’ was appeared. 
Results: Two or more pathogens were isolated in one third of 
patients. Gram-negative pathogtms (especially Pseirdoinonas netyinosa)  
were prevalent actiologic agents. Stuphyiomccus aimus was isolated 
almost in a half of cases in patitmts died from NP. In 17% cases the 
radiological signes of pneumo.nia were not clearly seen; all these 
patients died. The  characteristic features of these cases were 
neutropenia or niultiorgaii insuficiency, antimicrobial pretreatment 
and the late aetiologic diagnosis of NP. 
Conclusions: Pwiidom~iius  nerz4,yitiosa a i d  S~ay/ry/oror.cus oiirms 
were prevalent aetiologic agents of severe N P  In the earlicst reveal- 
ing of such pathology routine CR have demonstratecl the limited 
possibilities in patients with neutropenia or multiorg,w irisuffiiciency, 
antimicrobial pretreatment and difficult aetiologic diagnosis of N P  
Bacteria involved in pneumonia acquired in 
intensive care unit (ICU) by incubation time 
M.-K. Fradet, P. Vanheins, A. Savey, A. Lepape, G. l’iiizaru, J. 
Fabry, the ICU-network. Epidpmiokoyy t h i i f ,  Lyon Sttd Hosiitd, 
Lyon, Fratice 
Objectives: To describe the bacteria iiivolved in the first iio\oco- 
mial pneumonia infection (NPI) acquired in ICU by timc (if diag- 
nosic and mode of admission 
Methods: Standardized data were collected pro4pcctively among 
patients hospitalized 48 hours. These ICUs participate in  a surveil- 
lance network of nosocomial infections in  the South Ei \ t  of France. 
Descriptive statistic\ were stratified by quartiie of iiic-ubation time in 
days (d) and by type of ICU admission. 
Results: The most frequent bacteria are reportcd on the table. 
Incubation 
(d) 
2-4 Soureus met-sensmve (S) 23.2 Suureus met-iS) 16.2 
Harrnophifuc 10 4 Snureus met-resistant (R)  8.6 
Entembacteria 9. I Enterobactena 8.6 
5-7 S ( I U I ~ U A  met-S 18 6 P aeruginosa ncar-S 10.2 
P aeruginora ticarcilline-S 11.0 Scoagulara negative met-R 7.1 
Haemophrlus amp-S 8 3 Acinetobacter-R 7.1 
8-13 P oerugrnoso ticarcillme-S 13.5 P aemgrnosu tlcar-S 23 5 
St~epiococcu~ ampi-S 9 3 Srrureus meti-R 9 8  
Enterobacteria R 8.5 Enterobactena-R 6.9 
>I4 P nenrgmosa ticar-S 20 2 S aureur meti-R 12.3 
S aureus meu-R 12.8 P “erug‘”or0 1,car-s I 1  5 
Entembacteria ampi-S 7 4 P oerugmma cephalo-R 8.2 
Mode of admission in the ICU 
Dmct (%of Isolates) Ward transfer (%of ~solales) 
Conclusions: Antimicrobial-resistant agent arc isolated sooner for 
transferred patients. These results can help for eiiipiriccil antibiother- 
spy. 
Tracheal intubation as a risk factor for 
infection of the distal airway 
A.G. Kodrigues’.’, A.S. Oliveira’, C. Marquee', C .  Pina-Vu’, A.E 
Fonseca‘. Departnirwrr of ’Microbioiii~gy uwif ‘Arr~sr/re~ro/i!C),, Porto 
School of Medicine, Port<?, Portup/ 
The  aiin of our study was to evaluate thc contribution of tracheal 
intubation per se in the pathogenesis of respiratory tract infect~oii. 
We randomly selected 32 young individuals, presenting no i-i\ks for 
respiratory Infection, submitted to abdominal/lin~b jurgery under 
general anesthesia. In each patient, after anesthesia induction and 
iimnediatly prior to intubation, respiratory secretions were collected 
with two sterile cotton swabs at the vocal cord\ and surrounding area. 
Aftcr intubation (polyvinyl tube; care t o  prevent coiitaiiiiiiation of 
tube tip) the cuffwas inflated to avoid air lcakage/aspirdt~on ofsecre- 
tions. After extubation (avoiding contamination) sccretions were 
collected as above, at the tube tip, externally and internally (2,s mi 
distal from tip). A aniear was prepared from one swab and G r a m  
stained; microbial population and presence of epithelial and 
inflammatory cells were evaluated to estimate “direction” of conta- 
niination. The  other swab was p1,ited on Manitol-sd-agar and 
Sabouraud-dextrose-agar; iqolates were characterized and compared 
according to the different sites of kolation in each patient. 
Mean patient age was 41,2 years; mean intubation time 2,OY hours. 
Descendent contaniinatioti was seen in  65% and 82?4 dccording 
respectively to cultural and microscopic examination. The r3tr of 
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contamination increased with duration of intubation (one versus two 
hours; p<0.05). 
We concluded that tracheal intubation is definitively a risk factor 
for respiratory infection: it is associated to high rates of contamina- 
tion of distal airway, occurring even after short periods of intubation. 
I PI 043 1 Antimicrobial resistance among nosocomial 
pneumonia isolates in Europe 
A.C. Fluit', F.-J. Schmitz', J. Aca?, J. VerhoeP for the SENTRY 
Participants Group. Eijkman- WinLIer Institute, University Hospital 
Utrecht, Utrecht, The Netherlands 
The SENTRY Antimicrobial Surveillance Program was established 
to monitor the occurrence and antimicrobial susceptibility of bacte- 
rial pathogens via an international network of sentinel hospitals. 
Microorganisms are forwarded to a reference laboratory for testing 
against various antimicrobial agents by microbroth dilution. Twenty- 
five European hospitals referred a total of 1587 consecutive non- 
repeat nosocomial penumonia isolates to the European SENTRY 
reference laboratory. The most prevalent species were Pseudomonas 
aeruginosa (20.8%), Staphylococcus aureus (20.6%), Escherichia coli 
(7.6%), Enterobacter spp. (7.2%), and Streptococcus pneumoniae. 
Remarkable is the large number of S .  aureus reported. However, no 
isolates were referred from Linz, Lille, Anakara, Istanbul or Hash 
Homer (Isr.). Amikacin was the most active compound against Ps. 
aeruginosa with 91% susceptibility. Lowest levels of resistance were 
observed for isolates from Germany, Belgium, England, and the 
Netherlands. Approximately one third of the S .  aureus isolates was 
resistant to oxacillin. Highest levels of resistance against oxacillin were 
reported from the centers in Greece and Portugal. E. coli isolates 
were fully susceptible to cefepime, carbapenems, ceftriaxone, and 
amikacin. Enterobacter spp. also showed the least resistance to these 
drugs (with the exception of ceftriaxone). Fourteen percent of the 
pneumococcal isolates was highly resistant to penicillin and 19% 
showed intermediate resistance. These isolates showed a high dree of 
resistance against clindamycin and erythromycin. The isolates were 
completely sdusceptible to fluorquinolones.Conc1usion: Adequate 
treatment of nosocomial pneumonia is still possible, but there is 
reason for concern with some species. 
IP1044] Ventilator-associated pneumonia: etiology 
and significance of three bronchoscopic 
methods for microbial diagnosis 
H.J. Woske', H. Lode'. 'Hosp. E. L: Bergmann, Potsdam, 'Hosp. 
Heckeshorn, Berlin, Germany 
Objectives: To compare three bronchoscopic sampling methods in 
mechanically ventilated patients for diagnosis of ventilator-associated 
pneumonia. 
Methods: We studied 276 patients admitted to the surgical ICU 
during a one-year- period with respect to ventilator-associated pneu- 
monia (VAP). VAP was defined clinically using Clinical Pulmonary 
Infection Score (CPIS). We compared three bronchoscopic tech- 
niques with quantitative cultures for identification of causing agent: 
bronchoalveolar lavage (BAL) (threshold lo4 cfu/ml) protected spec- 
imen brush (PSB) (threshold lo3 cfu/ml) and bronehoscopic tracheal 
secretion (TS) (threshold 10' cfu/ml and 10' cfu/ml). 
Results: Among 103 long term ventilated (48 h) patients 49 
developed one or more VAP (a total of 60): 39 patients acquired one, 
9 patients acquired two and 1 patient acquired three VAP. The inci- 
dence was 24 VAP per 100 ventilated patients or 23 VAP per 1000 
ventilator days. In 56 of 60 cases we could verify the bacterial etiol- 
ogy. BAL and TS with a threshold of lo4 respective lo5 cfu/ml were 
equivalent in identification of 56 of 60 cases but the PSB identified 
the microbiological causes in SO VAP without statistical difference. 
The VAP was predominantly caused by Stapliylocuccus aureus in 38% 
followed by Pseudomonas aeruginosa in 10% Haemophilus influenzae in 
10% and Klebsiella spp. in 9%. Only one case of Methirillin- resistent 
S~aphylococcus aureus (MRSA) was found. 
Conclusions: For the identification of microbiological etiology 
of VAP one of three available bronchoscopic methods analysed by 
quantitative measurements is sufficient. In our study quantitative 
tracheal secretion analysis was very promising, which should be 
confirmed by additional investigations. 
-1 Disseminated intravascular coagulation (DIC) 
in severe nosocomial pneumonia (NP) 
N.P. Domnikova, I.V. Pikalov. Novosibirsk Medical Insritute, 
Novosibirsk, Russia 
Objectives: Analysis of aetiology and hemostatic disorders in 
patients with hemorrhagic syndrome (HS) developed after onset of 
severe NF? 
Methods: A total 60 patients with severe NP admitted to the 
Novosibirsk Regional Hospital between January 1993 and December 
1997 were studied. The microbiological diagnosis was proved by 
positive quantitative culture of a sample obtained by bronchial wash- 
ing or from purelent sputum or tracheal aspirate, or by positive blood 
culture, or by positive culture of a sample of lung tissue. The state of 
hemostase system was estimated by quantitative determination of 
such parameters as platelets, von Willebrand factor, activated partial 
thromboplastin time, prothrombin test, antithrombin 111 and protein 
C activity, soluble fibrin monomer complexes, fibrin degradation 
products. 
Results: Hemorrhagic syndrome after onset of severe NP was 
registered in 18 patients. There were no significant differencies in 
aetiology of N P  in patients with and without HS: Gram-negative 
pathogens (especially Pseudomonar aenrginosa) were prevalent aetio- 
logic agents. In 17 cases HS was due to DIC and was revealed in 
patients received insuscient antimicrobial treatment. The positive 
therapeutic effect was achieved only in 6 patients with N P  and DIC 
by more intensive regimens of antimicrobial treatment and by infu- 
sion of fresh frozen plasma. 
Conclusions: Developement of HS in patients with severe N P  
often was due to DIC. To achieve sucsess in management of these 
patients it was nesessary to intensify the antimicrobial therapy and to 
infuse the fresh frozen plasma. 
Ip10461 Pseudomonas aeruginosa pneumonia: 
mortality and risk factors 
M. Sanjaume, L. Gbmez, C. Sbnchez, J. Nava, J. Tost, A. Arjol, I .  
Cherta, J. Lite, X. Garau. Infctious Diseases Unit, Haspitat Mutua 
Zrrassa, Zrrassa, Spain 
Objectives: To ascertain the determinant factors for mortality in the 
definitely documented Pseudomonas aeruginosa pneumonia (PAP) 
in the 90's. 
Methods: Patients (pts) with a new x-ray infiltrate plus a+ 
Pseudomonas aeruginosa culture were considered to be well docu- 
mented cases of PAP All cases from 1989- 1998 were reviewed. 
Clinical characteristics, risk factors, treatment (tx) and outcome were 
assessed. Early mortality was considered when it occurred <48 h 
from the development of symptoms. 
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Results: 53 episodes (50 pts) of PAP were found. All episodes had Acinetobacter/stenotrophomonas 
a definite microbiological diagnosis (23 had a+blood culture, 30 had 
a sterile brushing with 1000 colonies of Pseudomonas, 8 had 
a t  transthoracic pulmonary aspirate and in 2 the Pseudonionas grew 
in pleural fluid). Mean age was 59.5 years (range 17-92), 41 were 
male, and 83% were nosocomial. Overall directly related iiiortality 
was 41'% (22/53) with 8/22 (36%) early mortality. With respect to 
predisposing factors, 51 % of pi:s were on mechanical ventilation, 47% 
had hypoalbunimeiiiia, 79% had received previous antibiotic tx.. 
Neither any of the predisposing factors, the iiosocomial or coinmu- 
1p10481 Lipopolysaccharides of Acinetobacter: 
structure, specificity, and significance 
K. Pantophlet', L. Brade', L. Dijkshoorn2 , 0. Holst', H. Urade'. 
'Divis ion qf Medical and Biochemical Microbi~ilqqy, Research Center 
Borstel, Borstcl, Germany;  'Department  of Medical Micmbioiupy, Leidcw 
University Medical Cerzrec Lciden, The Netlierlartds 
nity origin of PA€! the presence of bactereniia, respiratory failure, 
metabolic acidosis or x-ray findi~igs had an influence 011 mortality. 
Pt\ who received an adequate empirical antibiotic (atb) tx (38/53, 
72%) had a lower early mortality, but no differences were found in 
the overdl mortality. There were no statistically significant differences 
between tx with a single antipseiidonional beta-lactamic atb (23 
cases) or with its association with an aminoglycoside (16 cases). The 
development of antimicrobial resistance during tx (based on sputum 
culture) in 8/27 (30%) did not influence the mortality. Conclusions: 
111 spite of a better supportive and atb tx of the 90's. it does not seem 
that the high iiiortality rate of PAP can be iniproved except for the 
use of adequate empirical dtb ,:overage. The outcome was similar in 
patients treated with a single beta-lactamic agent or the association 
with an aminoglycoside. 
(p10471 Ceftazidime 1 g t.i.d. versus 2 g t.i.d. (both 
with netilmicin) in the treatment of patients 
with nosocomial pneumonia 
G .  Hofien .  Kiinikum Benjaniiii Frankf in ,  B e d i n ,  Cerniaq  
Objetives: To evaluate the efficacy of ceftazidinie in either lg/tid 
(CAZI) or 2g/tid (CAZ2) dosage, each in combination with 
netilmicin (NET 400 mg/od) in intensive care patients with noso- 
coniial pneumonia. 
Methods: 103 patients (pi:s) with a confirmed clinical andlor 
bacteriological diagnosis of a riosocomial pneumonia were enrolled 
and received either CAZl (n=49) or CAZ2 (n=54) in combination 
with NET. Patients were clinically assessed and bacteriological spec- 
miens were evaluated on day 0, day 3 and within 1 day after end of 
treatment (up to day 20). 
Results: Clinical success (cure and improveiiient) was achieved in 
39 and 36 pts of the CAZI and CAZ2 group respectively, whereas 7 
and 9 ptc hiled to respond to the respective treatment. No signifi- 
cant differences could be den-ionstrated between both regiinen. A 
total of 12 pts could not be evduated due to death associated to the 
underlying diseases (CAZI : 2 pts and CAZ2: 5 pts) or other reasoiis 
(1 and 4 pts of CAZl  and CAZ2, recpectively). The most frequently 
isolated pathogens were Staphylococcus and Pseudomonas. At either 
dosage CAZ was equally well tolerated. The incidence of adverse 
events, niost of them unrelated to the antibiotic treatment, was simi- 
lar in both groups. 
Conclusions: It can be concluded that CAZ in combination with 
netilmicin can be successfully and safely adminstered in a Ig/tid 
dosage in the treatment of nosocomial pneumonia in intensive care 
patient?. 
Though generally considered not to be pathogenic, some species 
within the genus Acinetobacter have been found to be involved in 
nosocoiiiial infections with increasing frequency in recent years. To 
date, however, the phenotypic differentiation of most Arineiobarter 
species has been shown to be difficult, due to their close genetic and 
phenotypic relatedness. In fact, the unambiguous identification of 
many strains has been shown to be possible only by DNA-DNA 
hybridization, a time-consuming technique, which, hence, is not 
implenientable in diagnostic microbiology laboratories. In the last 
few years a variety of alternative molecular biology-based methods 
have been proposed and evaluated for their potential to identify 
Acinetobacter strains to the species level, but most require too much 
standardization or are not sufficiently discriminative. Unlike earlier 
reports, recent studies from our group on the lipopolysaccharides 
(LPS) from several Arinciiibarter strains have shown that they possess 
an 0-antigen. This, opens the possibility for an 0-serotyping scheme 
for Acinetobacter, as it has been done successfully in the past for other 
gram-negative bacterial genera. For this purpose, the chemical struc- 
ture of the 0-antigen from difrerent Aiirietohacier strains has been 
determined. Based on this knowledge, polyclonal and monoclonal 
antibodies have been generated and evaluated for their potential use 
in a serotyping scheme. The results obtained so far show that an 0- 
serotyping scheme for Acinetobacter i.y indeed feasible and, thus, may 
provide a simple way for the rapid identification of t h r x  oppor- 
tunistic pathogens in clinical laboratorich. 
(p10491 Comparison of Phoenix and Vitek Automated 
Susceptibility Test Systems for performance 
with Acinetobacter baumannii complex and 
Pseudomonas aeruginosa isolates 
T. Wiles, J. Hejna, M. Votta, B. Rosenberger, D. Holliday. Becton 
Dirkinson Microbiology Systems, Sparks, MD, U S A  
Objectives: To comparatively evaluate the Phoenix (DD Micro- 
biology Systems, MD. USA) and Vitek Systenms (bioMerieux, 
Hazelwood, MQUSA) for determination of antimicrobial suscepti- 
bility with Acinetobacter bauinannii complex and Pseudomonas 
aeruginosa isolates. 
Methods: A total of 147 strains including 64 A. bauinannii 
coniplex, and 78 €? aeruginosa were used in this study. Antimicrobial 
susceptibility test results to Ainikacin (AN), C;ciitaiiiicin (GM), 
Tobramycin (NN), Ciprofloxacin (CIP), Piperacillin (PIP), 
Ceftazidime (CAZ), Imipenem (IPM), and Aztreonani (ATM) from 
both sy%cms were compared to the NCCLS recommended standard 
broth microdilution method. 
Results: The overall interpretive agrecment for all agents with the 
Phoenix system was 96.3%, with a range of 93% (ATM) to 993%) 
(AN) for individual agents. In comparison, the Vitek system had a n  
overall interpretive agreement of 75% with a range of 48'% (PIP) t o  
88% (IPM). The time to completion ofthe test with the Vitek syctem 
was on average 9.5 h, approximately 1.5 11 faster than the Phoenix 
system. However, the Phoenix system had sigificantly fewer very 
major errors compared to the Vitek system. The very major errors 
